MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . BB3=<047560 -

DEPARTMENT OF PUDLIC HEALTH AND HE?AH& ' = ATE T NORee
DO NOT WRITE AMENDED Registration District No. ___ -- 2 CS .. Primary Registration District No. ﬁ_?_?____geg,,m, s No. _&___Q___-________

QN THIS $TUB O 1 anrn ~
F}Hﬁﬁ% Jg 1l RKoo 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before
VS 300 2. COUNTY Dunklin a. 5TATE  Mi gssourd b counrr Dunklin admission)
Rev. 4/59 b. CITY (If cutsida corporate limits, give TOWNSHIP only) Length of stay in 1b . Inside Limirs

TOWN Senath 15vrs. Senath va K} Mo O

c. FULL NAME OF (If NOT in hospitel, give location] Inside Limits d. STREET 1f cutsid i lacati Resi
HOSPITAL OR ADDRESS (Lt euttide, give lacation) sside on Farm

INSTITUTION Residence YesfY NoOJ Yos O Neld

3. NAME OF DECEASED First Midde Last 4. DAJE Month Day Year

{Type or print) OF
Oscar lacas Hays DEATH Dec. 26, 1963
5. SEX 4. COLOR OR RACE 7. Mnrrigm Never Married [] 8. DATE OF pIRTH | %+ AGE (lest birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male white Widowed [ Divoreed [ 10/10/18? 84 Minlhl‘l Tg I Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY

duri, nﬁofeark nf i;‘reﬁred) HOHell Coumty. MO. U.S

-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edmund Deverick s Leona Hays
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16, SOCIAL SECURITY NG. 17. INFORMANT Address
(Yes, neo, or unknown)l {F yes, give war or dates off vola ” Hays , Senath . MD.

18. CAUSE OF DEATH (Enter only one cause per iné far (4], (D), #nd (&) INTERVAL BETWEEN

FART I DEATH WAS CAUSED BY: Myocar‘d ial Infarction UBEHSEpea™
IMMEDIATE CAUSE ()

‘DATE AMENDED

DOCUMENT

Conditions, if any, OUE TO (b)
which pave rise fo
shove cavze {(a),
stating the under- l
lying couss last, DUE TO {c} 1

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not reletsd 10 the terminal PART )L If deceased was female was
diseass condition given in PART | () thare a pregnancy in last 90 dayw

IDYn I O Ne | O Unknown'

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer peture of injury in PART | or PART Ii of item 18.)
PERFORME| . [m] (] O
YES(J N

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.
. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20/. CITY, TOWN, OR LOCATION
2d ’INI-J|lIJI.E AT WORK [ farm, factory, streel, offica kidg., ewx.)
NOT WHILE AT WORK (]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICAYION

" . her .
21. | amended the deceased from and last saw iy 8live on
Death occurred at C) P.M m on the date stated sbove, and to the best of my knowledge, from the cavses stated.

22a, $IGNATY (O i 22b. ADDREﬁ - "‘.lo 22¢c. DATE SIG:ED
T, nnett o o

Quint

Z3a. BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) (Stare)

REMOVAL (Specify} 1572811 Senat Senath Missouri
P EAD% )

24. FUNERAL DIRECTOR [33] 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

McDaniel Funeral Service, Senath, Mo. ra . 34:2‘ /96 3 . C%_ZI M

(Licensed Embalimer’s Statement an Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-or by _ , , Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licansed Embalmer No. 91-2 /3

P. O. Address, J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitules grounds for revocation of license).

I1f embalmed by-a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

Ta




